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HEALTH 
OBSERVATION 
of 
SCHOOL 
CHILDREN 


By Grorce M. Wueattey, M.D., M.P.H., Third Vice- 
President, Health and Welfare, Metropolitan Life Insur- 

_ ance Company; and Grace T. Hatiock, coauthor of 
Safe and Healthy Living Series, Understanding Health, 
Health Heroes Series, and other books. 


A truly unique book in its conception and execution, HEALTH OBSERVA- 
TION OF SCHOOL CHILDREN presents complete background informa- 
tion on health and disease to aid in the interpretation of day-by-day 
observation of school children. Physiological and psychological reasons for 
changes in appearance and attitudes are discussed in detail. The basic 
premise of the volime is that an informed and alert person can see more 
readily the need for medical attention and utilize more effectively the pro- 
fessional services available. Every person with a responsibility for the well- 
being of school children should welcome this book. 


1951. 491 pages, 6 x 9, 86 illustrations plus 16 color plates. 
$4.75 


Use the coupon below to order your copy on approval 


McGRAW-HILL BOOK COMPANY, Inc. 
Health Education Department 
330 West 42nd Street New York 18, N. Y. 


Please send me a copy of Wheatley and Hallock’s HEALTH OBSERVATION OF 
SCHOOL CHILDREN for ten days’ examination on approval. 


Name (Please Print) 


Street 


City, Zone, State 
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THE TEACHER AND MENTAL HEALTH 
IN THE CLASSROOM 


JENNELLE MOORHEAD 


General Extension Division of State System of Higher Education, 
and University of Oregon 


In beginning, I would like to quote Dr. Wm. C. Menneger, 
eminent psychiatrist, “A ‘beloved’ and ‘good’ teacher can teach 
anything so that pupils remember it for years. A cranky, bitter, 
maladjusted teacher cannot teach so that the pupil will learn any- 
thing other than a dislike for the teacher and for learning in gen- 
eral.” This statement makes it very clear that how the teaching is 
done is most important and largely determines what the child will 
learn. 

In the past we have looked at schools as a place where people 
primarily learn facts. We have assumed if we just provided enough 
facts of the right kind, behavior would be favorably influenced. 
Today we know that people operate on the basis of how they feel 
about a given fact rather than what they may know about it. We 
can give many examples of this in the field of health since the 
child’s attitudes and feelings determine the health habits he uses. 
. We still need to teach health facts so that the student has a sound 
- basis of action, but we also need to create an atmosphere in which 
positive feelings and attitudes can be caught by contagion. You 
cannot teach an attitude, but you can create a situation in which 
a child can learn a health habit. Since the manner in which the 
teaching is done is vital, the teacher’s mental health is then par- 
amount. 

In order to start our thinking about the mental health of the 
teacher we need to briefly look at the indications of good and poor 
mental health and then at classroom situations that promote good 
mental health in students. 


Indications of poor mental health have been well stated by 
many authorities and are well known to most of us. Occasionally, 


Address given before the University of Indiana School and Community Health 
Education Workshop on August 28rd, 1951 
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however, “we should review them if for no other reason than to 
check on whether unconsciously we may be acquiring tendencies 
that we need to correct. Mental health is never static, none of us 
have as good mental health as we could have if we intelligently 
worked toward becoming more mature. 


Briefly these are indications of poor mental health—not get- 
ting along with other people. If we want to have positive mental 
health we need to examine our relations with others to see that we 
are not at odds with them. 

Withdrawing from life because of fear of it is another indica- 
tion of poor mental health. Sometimes we say the person is too 
timid, too reticent. This does not mean that occasionally we should 
not withdraw from the outrages of daily living. All of us need to 
seek solitude, but it should not be on the basis of fear. It is the 
motive for withdrawing that we need to watch. 

Then there are the people who are overly suspicious. They are 
sure someone is going to get the best of them. Every incident or 
situation is the basis for new suspicions. Consistent suspicion 
makes for poor mental health. 

Caustic criticism is another indication of poor mental health. 
It is a form of psychological attack and may be more devastating 
than physical attack. If we feel that criticism is indicated it should 
be constructive and kindly. Today we are thinking primarily about 
teaching and criticism is an inevitable part of teaching. How we 
make our criticisms indicates not only our own mental health, but 
influences the mental health of our students and colleagues. 


These next characteristics should not be a part of any teach- 
er’s personality structure—prejudiced and dogmatic. These are 
indications that learning has ceased and every teacher must go on 
learning. The reason you are here today in this workshop is 
because you are interested in increasing your health knowledge. 

We do not want to dwell too long on negative mental health 
but we do need to examine reactions to situations that reveal 
immaturity if they are consistent, habitual responses to situations: 
procrastination, beginning tasks and never finishing them, shirking 
responsibility, inability to decide things promptly and then follow 
through decisions, always depending on someone else to make 
decisions. 

What about temperament? There are temperament traits that 
also reveal poor mental health. The immature person is irritable, 
gloomy, anxious, nervous, afraid of specific things or things in gen- 
eral and discontented. 
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We could sum this all up and say that the teacher with poor 
mental health is impatient, jealous, suspicious, plays favorites and 
throws polite temper tantrums. This is not the personality profile 
that any teacher would deliberately strive for. 


Good mental health is a matter of constant adjustment. The 
teacher with good mental health gets along well with people. There 
is enough basic confidence to be able to get over the barrier of self 
and reach out to other people. These teachers expect the best of 
people, and are walking, talking reasons why the best is pulled out 
of other people. They have self-confidence, not bombastic boasting 
but a quiet self-assurance that gives confidence to other people. 
They not only can reach decisions and carry them out but can help 
those around them to have the same mature reactions. This again 
illustrates the contagion of mental health. 

People who are mature have a learning mind. They know 
they do not know all the answers, can admit it and go on learning 
until the day of their death. They have eyes which see interesting 
things in the most routine situations and places. Other character- 
istics are even temper—neither too high nor too low, and carrying 
responsibility. 

We need to say again that good mental health is not a fixed 
state but is a constant process of making a good adjustment to your 
environment. In this process the teacher creates the atmosphere 
in which good mental health may develop in students. Mental 
health is caught, not taught. ‘ 

Since we are able clearly to delineate the signs of good and 
poor mental health we should also be able to set forth situations 
that will make for good mental health in the classroom. I would 
like to list a number of classroom situations that will improve the 
student’s mental health. 

First, a situation in which a sense of personal significance is 
created. Each individual child feels he counts and feels that what 
happens to him matters to the teacher. He isn’t just a part of the 
class, which is probably overcrowded, but is an individual person 
to the teacher. He feels that the teacher cares about him, he feels 
loved. To the child that may be rejected by his parents, or comes 
from a broken home, or a home where both parents work, this 
affectionate response by the teacher may be a turning point in his 
personality development. I should point out here that this need for 
feeling cared about is not limited to the childhood period but is 
a pressing human need throughout life. Each one of us has a great 
need to feel that at least one person cares about us and what hap- 
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pens to us. If this need is not well satisfied in the teacher’s life 
she may be unable to satisfy the child’s needs because she is still 
trying to satisfy her own needs. 


Now, how can we go about creating this sense of personal 
significance? It means giving individual attention to each child. 
It may be only saying that the work of the child is good, or you 
like it, or you consider it unique. It may be only a remark about 
a clean shining face, neat clean clothing, well cared for hands, hair 
attractively combed. Health instruction offers a wealth of oppor- 
tunities for making favorable individual comment. It may be that 
making the child feel he is cared about is accomplished by a hand 
on the shoulder, a pat on the back. We know that in all stages of 
life affection is best expressed through physical contact but for 
the small child it is an absolute necessity. The teachers who are 
mature have satisfactory means of getting their own affectional 
needs satisfied and can reach out to satisfy the child’s needs. 

Second, a classroom situation in which the child has a sense 
of belonging. The teacher needs to make each child feel that he 
is an active part of the group. No child should be excluded from 
the classroom group because of race, color, creed, dumbness, dif- 
ference in clothes or other means. 


How can you help a child really belong? First you need to 
find the children that are being excluded by the group. You as 
a teacher may think you know which ones are rejected and no 
doubt you can pick out those that are more obviously being rejected 
but you will miss many. Children’s reasons for not accepting a 
child are different from an adult’s. I would strongly suggest you 
use simple sociograms to determine which children do not really 
belong to the group. The plan worked out in the Delaware mental 
health program, “Human Relations in the Classroom”?, is easy to 
use and quickly helps you find the student who is not accepted. 
Your job then is to find out why this student is not being accepted 
and devise means of pulling him back into the group and becoming 
accepted. This is most important, since rejection by the group, 
feelings of difference and queerness may be the beginning of 
mental] illness. 

How do you help a child really belong? Part of this may come 
from helping the child overcome the trait or characteristic that 
made him unacceptable to the group. This may not be easy and 


1 Bullis, H. Edmund, and O’Malley, Emily E., “Human Relations in the 
Classroom.” 1404 Franklin St., Wilmington 35, Delaware: The Delaware State 
Society for Mental Hygiene, 1948. 
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will take your time as a teacher. Part may come through the 
teaching procedures, and by using the group process in teaching 
you can pull the child into the group. Sometimes you can give the 
child prestige in the eyes of the group. Some of the classroom 
work will no doubt be done by committees; include these rejected 
children on committees with children who are more mature. Then 
when field trips are taken responsibility can be given the child 
you want to help. 

Physical education activities also offer unlimited opportunities 
to create this sense of belonging — simple games, folk dancing, 
sports. Situations in which loyalty to the group is created helps 
one to feel a part of a larger whole. By this I mean, loyalty to the 
team, loyalty to the grade or class, loyalty to the school and com- 
munity. 

Third, a classroom in which the student has a feeling of being 
justly treated. If you want the mental health of your classroom to 
be good, each child should feel that no favorites are being played. 
How do you go about making children feel they are justly treated? 


1. All children are equally protected by the rules. 
2. Those who obey the rules have a part in making them. 
8. Those who make the rules obey them. 


Children need very much to understand that rules and laws 
protect them and others, that they are reasonable guides to living 
and are not dictatorial. Rebellion against discipline of parents 
frequently carries over into rebellion against teachers and school 
authorities, which in turn may develop into the criminal pattern 
of rebellion against society and its laws. 


Fourth, a classroom in which students have a feeling of get- 
ting some place. The students in your classroom need to feel that 
progress is being made, that they are getting some place, not just 
marking time. Nothing is so frustrating as feeling you are expend- 
ing time and energy and getting no place. This again is an indi- 
vidual matter. Each child needs to feel that he has progressed and 
no child falls behind in his school work by choice. Irrespective of 
appearance no child is indifferent to failure. 

How can a feeling of getting some place be created? Project 
methods in teaching provide one means. Projects have a definite 
beginning and end, definite goals and accomplishment. Students 
can see where they started, what was accomplished and where 
they ended. Health tests may also serve this purpose of helping the 
student see clearly what he has learned. One of the reasons I 
believe so firmly in a physical education testing program is because 
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it helps the child see his own progress and feel a sense of achieve- 
ment.* The testing should be on an individualized basis because 
physical growth in children is uneven and the child’s competition 
in development should be with himself, otherwise you may lose 
the emotional values that are of utmost importance. 

In helping a child feel he is getting some place you will need 
to help him accept his limitations and make the most of his ability. 
All of us have strengths and weaknesses with which we must live, 
and part of good mental health is making an adjustment to these. 

Fifth, a classroom in which there is an acceptance of respon- 
sibility and liking for it. We found in reviewing the characteristics 
of a mature person that acceptance of responsibility was one 
attribute. How does one come to like responsibility? First, the 
responsibility must test your ability but not exceed it. The job 
assigned the student must be one he has a reasonable chance of 
carrying through successfully. If you want a child to like respon- 
sibility don’t give him tasks at which he is sure to fail. Tasks 
should be suited to the abilities of the individual child. Next, the 
job should unite him usefully with others so that he has the joy of 
working with others. Finally, a student will like responsibility if 
through it he can gain the approval of others. Approval is so basic 
to each human being that when you can satisfy this need through 
responsibilities you come to like responsibility. 

Sixth, a classroom in which the standards of work are com- 
mensurate with ability. The mental health of your class will be 
better if you set your class standards and goals where most of the 
students can achieve them and some goals that all can achieve. 
There is no point in striving for goals you know you can’t reach 
when you begin. Apathy on the part of the child is the result of 
repeated failing. Here you as a teacher need to know your students 
well enough to know that the goals you set will help them give 
their best efforts. By this statement on goals, I do not mean set- 
ting low standards of achievement, however; the higher the goals 
and the lower the achievement the greater will be the frustration. 
It is the difference between what the parent or teacher sets as the 
standard and the child’s performance that causes the poor mental 
health of the child because of the tension created. 

The seventh and final classroom situation I would like to dis- 
cuss is the opportunity to let off steam. The army calls it “gripes,” 
the people in group dynamics call it “permissive climate.” It just 
means that the situation is such that you can say openly what you 


*Is this not true of testing in any field? Ed. 
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think and feel without being jumped on, blamed or punished. Every 
child has negative emotions. These are a normal part of childhood 
but the child does not know this. When he has negative emotions 
he too often reasons these are bad emotions; “I have them, there- 
fore I am bad,” and he develops feelings of guilt which in turn set 
off an immature behaviour pattern of fear, hostility and bellig- 
erency. Bottling up negative emotions is like putting a cork in a 
teakettle. It is better to let the steam escape through the spout— 
which is made for letting off steam, than to have the lid blow off. 
You need to plan different ways for the students to get things off 
their chests. 

Part of the permissive climate goes back to the personality 
structure of the teacher. Is the teacher secure enough to face 
negative emotions or are the same emotions aroused in the teacher? 


A specific thing that can be done to relieve negative emotions 
is to have open class discussions in which negative feelings can be 
remembered and discussed. The children then learn that other 
people have these emotions and learn means of controlling them. 
Evaluation of classes and teaching methods is another way in 
which students can have the opportunity of expressing their opin- 
ion. Question boxes in which suggestions for ideas to improve the 
class provides another avenue. Opportunities for personal con- 
ferences with the teacher are of great value. 


As we look back over these seven points it may seem to you 
that this is going to take just too much time. Let me assure you 
that this positive approach will not take any more time than it 
takes to handle all of the problems that arise when the mental 
health of the class is poor. Teaching is more fun when approached 
from this angle. It is an adventure in human relations and out of 
it teachers will find that through improving the mental health in 
their classroom they have reached a higher level of maturity 


themselves. 
* * * « * 


Personal,—Harry V. Gilson, Associate Commissioner of Educa- 
tion for the state of New York, has been appointed Director of 
Education of the National Society for Crippled Children and Adults, 
it is announced today by Lawrence J. Linck, executive director. 

Mr. Gilson, one of the foremost men in the nation in his field, 
is to organize the National Society’s newly created Department of 
Education. He will be responsible for directing a nationwide pro- 
fessional and parent education program concerned with the prob- 
lems of the crippled. 
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THE ROLE OF THE EYE SPECIALIST IN CASES OF 
READING DIFFICULTIES* 


ROBERT E. BANNON, B.S., O.D. 
Hanover, New Hampshire 


When the image of one eye differs markedly from that of the 
other eye, binocular vision is impossible. Small differences in the 
relative size of the two ocular images, while not sufficient to dis- 
rupt binocular vision, are the more insidious since, when the dif- 
ferences in image size are within the tolerance of the individual’s 
motor and sensorial visual apparatus, there is the constant attempt 
to maintain binocular vision. The exacting adjustments necessary 
for efficient vision, as in reading, result for some individuals in 
eye fatigue, headaches and other local symptoms. In others who 
do not persist in reading to the point of somatic discomfort, there 
is often a disinclination to continue the task because of frustration 
in not achieving easily and readily the expected end of pleasant 
and meaningful reading. 

Aniseikonia is not easily detected because it does not affect 
the visual acuity as do refractive errors. However, special instru- 
ments for measuring aniseikonia are available now in most large 
cities in this country. Even though an examination by a competent 
ophthalmologist or optometrist may disclose no ocular basis for 
reading difficulty in a given case, if the examination for anisei- 
konia is not included, there remains the possibility that this anom- 
aly may be an important factor in limiting one’s reading ability. 
Occlusion in Vision Testing,—The covering (occluding) of one 
eye while reading may be a helpful diagnostic test not only for 
suspected aniseikonia but also for latent muscle imbalances. It is 
usually less disturbing to cover the non-dominant eye by a patch 
or bakelite shield. If this is done consistently for several (10 to 
20) reading periods, and the patient reports and demonstrates 
significant improvement in reading comfort and efficiency, it may 
be concluded that some binocular difficulty, either aniseikonia or 
heterophoria, is present and is a handicap in binocular reading. 
Eye Exercises,—Various forms of eye exercises (orthoptics) 
have been advocated and employed for reading-difficulty cases. 
If the exercises are directed toward improving a measurable ocular 
deficiency, they may improve the ocular efficiency, but it does not 
always follow that the improvement will result in improved read- 


*Abstracted from the Sight Saving Review, Vol. XX, No. 4, p. 216. 
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ing, since the reading deficiency may not be caused by an ocular 
anomaly. ; 

Studies on Grade-School Children,—Studies made on grade- 
school children have given more definite indications that ocular 
defects play an important part in reading difficulties. Fendricks 
has reported on two groups of grade-school children equated with 
respect to intelligence, chronological age, amount of schooling and 
previously exposed to the same type of reading instruction but 
differing only in that one group was composed of children seriously 
retarded in reading, and the other of normal readers. Among other 
facts, he found that (1) poor readers showed on the average lower 
visual acuity, especially in the right eye, the visual acuity being 
higher in the good readers; (2) lateral eye-muscle co-ordination 
not significantly different in the two groups; (3) eye and hand 
dominance was negative; (4) telebinocular tests showed more 
astigmatism among poor readers. 

Likewise, Betts and Austin, Gates, Dearborn and Anderson, 
Carmichael and Dearborn, Monroe, Taylor and others have indi- 
cated that ocular defects may be a factor in poor reading ability. 


Costly Apparatus Not Necessary,—The eye specialist will per- 
form his best service to his patients with reading difficulties if he 
will recognize them not only as an educational problem, but also 
as persons who have a special kind of difficulty. He should treat 
them for ocular difficulties which he is able to detect, and he 
should keep informed of new developments in his field (such as 
aniseikonia and tachistoscopic training); but, most of all, he 
should not discharge his reading-difficulty patients with the bland 
assurance, stated or implied, that ocular factors are the only 
causes of reading difficulty. 

As pointed out in the recent paper by Rychener and Robinson, 
the eye specialist can become familiar with many simple tests and 
clues which will help in referring patients to the proper specialists 
in other fields. The above writers agree with Miles A. Tinker, Uni- 
versity of Minnesota, that elaborate and costly apparatus is unnec- 
essary in the diagnosis of reading disabilities and is even of ques- 
tionable value in remedial-reading work. In many cases, a proper 
diagnosis can be made by the simple means of a careful history, 
bringing out the patient’s aptitude in nonreading subjects, a dis- 
like to read, difficulty in spelling, and actual demonstration of 
inefficiency in easy reading material. 

Maladjustment Due to Reading Deficiency,—The case of a 
young boy, aged 14, brings out clearly the need for proper guid- 
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ance. This boy had not gone beyond the second grade and was now 
in an ungraded class taking a manual training course. He had 
made very little progress in this class for three years and was 
judged by his parents to be stupid, stubborn, sullen and irrespon- 
sible. He had been taken yearly to the family physician and to 
various eye specialists. Nothing much had been found physically 
wrong, but some eye exercises had been prescribed once which the 
boy liked but which did not seem to help his reading. A routine 
eye examination, including tests for aniseikonia, indicated slight 
defects which could be corrected with glasses. However, a simple 
reading test indicated that the boy could barely read second-grade 
material. Although he resided in a large city, and his parents 
seemed of normal intelligence, there had never been any consulta- 
tion with a remedial-reading specialist. When asked about this, 
the mother remarked that none of the doctors she had consulted 
had advised seeing a remedial-reading expert, and moreover she 
doubted that there was one in her city. The name and address of 
a remedial-reading teacher in that city were obtained and arrange- 
ments were made for an appointment for the boy. It was also 
brought out in the ocular history that the boy would like to be an 
automobile mechanic, and that he disliked the simple carpentry 
tasks he was supposed to do in the school in which he was enrolled. 
After only a few months of training in reading and the promise 
that he would be permitted to use power tools and work on cars, 
the boy improved remarkably not only in his reading but also in 
his personality. 

Conclusion,—If eye specialists will view their patients as per- 
sons rather than as a pair of eyes expressed by so many diopters 
of farsightedness or nearsightedness, it is believed that the 
patient’s problems, including difficulties in reading, will be resolved 
auch more easily and readily. In cases of reading disability it is 
essential that this difficulty be elicited from the patient himself 
and that tests be made, not only of the ocular functions but also 
of other factors involved in reading. The eye specialist should do 
as much as he can to remedy what ocular troubles he can find; 
but he should not consider his duty completely discharged until he 
has made sure that other possible causative factors have been 
considered and treated. 


* * * * * 
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PATTERNS OF ORGANIZATION 
FOR SCHOOL NURSES 


EMILY BROWN, R.N. 
Elizabeth, New Jersey 


The philosophy and recommendations which I am to present 
to you, although I assume full responsibility for voicing them, are, 
in the main, the result of a natural pattern of growth of the New 
Jersey State School Nurses Association, as it has developed over 
the past 13 years. 


The basis for this discussion rests upon the premise that school 
nursing is a specialized service, requiring special preparation, in 
order that the contribution it has to make to the education of the 
child can be rendered in the most effective way. 


While I do not wish to enter here upon the classical struggle 
as to who can best administer school health services, I shall assume 
that you understand it to be my philosophy that a Board of Edu- 
_ cation is the natural administrator of this department—namely, 
School Health Service—which is only one of a number of other 
departments within the school family for which a Board of Edu- 
cation, without question in all other cases, accepts responsibility. 


This leads obviously to the conclusion that the school nurse 
should be as much a part of the school as the classroom teacher 
and should have the security of feeling accepted as a member of the 
school family. I realize that in great part the nurse herself must 
work for this acceptance, individually and collectively thru organi- 
zation. And that is where your pattern of organization strategy 
comes in! 

_ There is much discussion these days, among school nurses, as 
to why they have to join so many organizations. They ask—“Why 
can’t we belong to one organization that will represent us?” It 
just can’t be that simple—that is the answer—even if our National 
Structure Committee develops one professional organization for 
all nurses. 


The position of school nurses is quite unlike that of any others 
of the nursing profession—whether she has realized this distinc- 
tion or not. She was born professionally, we shall say, into Nurs- 
ing and she has married into Education. This at once gives her 
added prestige but requires additional qualifications and thrusts 
her into a dual role of professional responsibility. That is the 
straight truth and accounts for many of the problems with which 
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school nurses are confronted. Sooner or later—and it had better 
not be later—school nurses must face the truth of their situation 
and accept it, for upon its acceptance they can build their position 
strong and use it to rise to the potential dignity and leadership 
which their chosen work makes possible. 

The school nurse, then, is identified with two highly respected 
professional families—both very old in need and function, but 
rather young in the modern sense of organization. She certainly 
can not or should not, as I fear many school nurses have, break 
her tie with her National nursing organization. That is her family 
basically. There is a certain pride, you know, that one takes in 
one’s family, no matter how well one has married. Perhaps it is 
often a too provocative cause of argument between married people 
—this worth of the respective families—but nevertheless, we are 
always apt to stick up for our family, praise it and lend it our 
moral and financial support when called upon. 

For the school nurse, her responsibility does not end with her 
nursing family, for her daily life and duties have become identified 
with another great family—modern Education, which expresses 
itself for her in the public school—one of the great, if not the 
greatest social institution of our day. 

She has married into a profession of strong and idealistic 
traditions and equally fine purposes. She not only must become 
fundamentally trained and informed in these through special prep- 
aration, but she must become a member of various groups. This 
is her added professional responsibility, as well as her privilege. 

I am sure, as this group no doubt has discovered, that every 
contact school nurses establish with their educational system brings 
them a greater sense of security and of belonging, as well as giv- 
ing them greater confidence and understanding to solve the many 
problems which come before them in their role of school nurses. 

There are some school nurses themselves who object to being 
brought into line with education. They glibly state that they are 
public health nurses and not teachers. Such a statement repudiates 
the basic concept of all public health nursing. 

Of course you are educators. Every public health nurse is an 
educator even if she doesn’t actively enter into teaching demon- 
strations. And the school nurse is about the most active and pos- 
itive public health nurse in the field of public health nursing. She 
need not necessarily be engaged in formal classroom teaching to 
give to the young people under her charge understandings of pos- 
itive health and how to attain it. Some of the most constructive 
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health teaching I have done myself, I believe, has been carried on 
quite indirectly thru individual association and guidance of certain 
pupils, over periods of time. We don’t learn new attitudes regard- 
ing desirable health practices—to say nothing of putting them to 
work—overnight. They have to become acceptable responses that 
we come to make under pleasant conditions or thru incentives and 
examples all of which we desire to emulate. And young people cer- 
tainly demand reasons for everything suggested to them. 

The school nurse has an informal and oftentimes very inti- 
mate relationship with her pupils which helps in this teaching 
process. The same can be said of her association with the family. 
Yes, she is a teacher if she takes advantage of the constant oppor- 
tunities her daily work offers. 

So if you are an educator in your capacity as public health 
nurse, you are doubly one if you are a public health nurse doing 
school work, for you are working in the very stronghold of teach- 
ing—and will certainly want to be as well versed in trends, prac- 
tices and concepts of the teaching profession as you are with the 
very same aspects of the nursing profession. 

The school nurses must feel it to be to their professional 
advantage to belong to both nursing and teaching organizations, 
for their own prestige and recognition, as well as to establish a 
greater security for themselves, locally, by states, and nationally. 


We have found that as school nurses link themselves with Edu- 
cation they more and more become identified with teachers where 
salary guides are being considered and so their position financially 
is far more secure as well as professionally. 

There is today a very positive searching, apparent among 
school nurses over many parts of the country, to find satisfactory 
groups in which to work out their problems. 

The American School Health Association membership and its 
monthly magazine will gradually provide a vocal medium, I believe, 
for school. nurses where they can express their views and com- 
municate with each other on a National level. The magazine Edi- 
torial Board welcomes worthwhile articles from school nurses on 
various subjects related to school health and school health services. 
School nurses should lend strong support to this organization and 
make their contributién to its already highly professional character. 


Now at present school nurses have another hurdle to make— 
I feel intensely that it is a must. I refer to the necessity of not 
giving up the struggle to have a School Nursing Section provided 
for in the new National Nursing Structure plan. I think I can say 
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that New Jersey led the first appeal for this by their Resolutions 
sent to the Structure Committee. These resolutions were copied by 
other states or similar ideas were presented, but it is my under- 
standing that school nurses to date have not appealed to the 
National organization in sufficiently large numbers to make an 
inclusion of a Special section among the provisions. 


At a special meeting of the N. J. State School Nurses Associa- © 


tion, December 7, a motion was made and carried, which read as 
follows: 

“It is recommended that the N. J. State School Nurses Asso- 
ciation take steps to have an Interstate School Nursing Committee 
formed, the purpose of which shall be to re-emphasize to the 
National Structure Committee the need of a School Nursing Sec- 
tion in the National Nursing organization.” 

It is most essential that school nurses be represented in the 
National Organization as a special group for, if they are not, it 
means their opportunity to acquaint the parent organization, as 
well as the public, regarding the true nature of school nursing and 
the role it plays in the lives of children will be lost, as far as the 
National Nursing Organization goes. 

Further, it means that the philosophy and concept of the role 
of the nurse in the school will be sounded by the generalized group, 
which heretofore has been all too voluble. School nurses have not 
assumed sufficient leadership in their own field and have allowed 
others to perpetuate theories which, no matter how well intended, 
are not fundamental or true to our original premise—namely, that 
the school nurse is an integral part of the entire educational expe- 
rience of the child and as such must be considered a member of 
the school faculty. The oft used phrase “nurse in the school” in 
place of the “school nurse” tends to break down that essential rela- 
tionship and detracts from the nurse’s proper role in the school. 


A Hint,—To those training teachers ordering back numbers of 
of Journals. Give the volume number, the number of the issue in 
the volume, the month and year of the issue as: Volume XXI, 
No. 6, June, 1951. 
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PROGRAM ANNUAL MEETING 
AMERICAN SCHOOL HEALTH ASSOCIATION 
SAN FRANCISCO, CALIFORNIA, OCT. 28-NOV. 2, 1951 


Sunday, 8 P.M. 
GOVERNING COUNCIL—BUSINESS SESSION— 
Palace Hotel 
Monday, 9:30 A.M. 
MORNING SESSION— 
Polk Hall, Civic Auditorium 
Presiding: GERTRUDE E. CROMWELL, R.N., President 
Public Relations for the Medical and Teaching Professions 
ARTHUR F. COREY 
Findings With Implications of Psychological Testing in Junior 
and Senior High Schools 
ALICE O’SULLIVAN 
The Value of the Wetzel Grid in a School Health Program and 
Problems Related to its Use 
Preparation of Personnel for the Use of the Grid 
ROBERT W. DEISHER, M.D. 
Experiences in the Introduction and Use of the Grid in the 
Schools of King County 
ELIZABETH BRYAN, M.D. 
Report of a Survey of Medical Service in School Health Systems 
HOLGER F. KILANDER, M.D. 


Some Practical Solutions to the Dental Problems in School 


Systems 
(Speaker to be announced) 
Monday, 2:30 P.M. 
AFTERNOON SESSION— 


Polk Hall, Civic Auditorium 
Presiding: PAUL B. KINNEY, M.D. 
Health Service in City Public Schools 
H. F. KILANDER, Ph.D. 
Colorado’s Case-Finding Program for Childhood Heart Disease 
GEORGE J. MARESI, M.D. 
Making Health Services Educational 
GLoyp GAGE WETHERILL, M.D. 
Monday, 4 P.M. 
GOVERNING COUNCIL—BUSINESS SESSION— 
Palace Hotel 
Monday, 6:30 P.M. 


DINNER SESSION— 


Sponsored by the California Branch of the 
American School Health Association 


Speaker: OLIVER Byrp, M.D. 
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Tuesday, 9:30 A.M. 


FOOD AND NUTRITION AND MATERNAL AND CHILD 
HEALTH SECTIONS, AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 


Joint Session—Larkin Hall (Large), Civic Auditorium 
Presiding: (To be announced) 
Long-Term Illness in Children 
THE RHEUMATIC FEVER UNIT AT RICHMOND PERMANENTE HOSPITAL 
Panel Discussion 
Leader: JOHN A. ANDERSON, M.D. 
(Participants to be announced) 


Tuesday, 2:30 P.M. 


DENTAL HEALTH, MATERNAL AND CHILD HEALTH, AND 
SCHOOL HEALTH SECTIONS, AND THE AMERICAN 
SCHOOL HEALTH ASSOCIATION 
Joint Session—Larkin Hall (Large), Civic Auditorium 
Presiding: (To be announced) 

Priorities in Health Services for Children of School Age 
Progress in School Dental Programs 
DONALD J. GALAGAN, D.D.S. 


Washington County School Health Demonstration 
MARY WARNER, M.D. 


The San Francisco School Health Project 
Panel Discussion 


Participants : 
NOELLE ANDERSON, R.N. DoroTHY LAKE 
PAuL S. BARRETT, M.D. WatTT A. LONG 
PATRICIA HALLINAN, M.D. Doris ROBINSON, R.N. 
FRED HANSEN JANE RYAN 


Wednesday, 4:00 P.M. 


GOVERNING COUNCIL—BUSINESS SESSION— 
Palace Hotel 
Wednesday, 6:30 P.M. 
DINNER SESSION— 
California Room, Palace Hotel 
Presentation of the William A. Howe Award to 
C. MorLeEy SELLERY, M.D., of Los Angeles, California 
Response by recipient 
Dinner Speaker: JOHN W. CLINE, M.D., Chicago 
President American Medical Association 


Thursday, 4:00 P.M. 


GOVERNING COUNCIL, BUSINESS SESSION— 
Palace Hotel 
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CHARLES H. KEENE, M.D., Editor 
University of Buffalo, Buffalo, N. Y. 


HOLGER F. KILANDER, PH.D., Assistant Editor 
U. S. Office of Education, Washington, D. C. 


EDITORIAL BOARD 


WILLIAM E, AYLING, M.D. J. ARTHUR Myers, M.D. 
Director of School Health University of Minnesota 
Service, Syracuse, N. Y. Minneapolis, Minn. 
MILDRED Doster, M.D. FREDERICK L. Patry, M.D. 
Denver, Colorado Psychiatrist j 
Formerly State Dept. of Education 
E. M.D. Albany, N. Y. 
Commissioner of Health of C. Mortey SELLERY, M.D. 
Wayne and Medina Counties Director, Health Service Section, 
Wooster, Ohio Public Schools, Los Angeles, Calif. 
S. B. MCPHEETERS, M.D. CLAIR E. TURNER, Dr. P.H. 
Director, Public Health Assistant to President, National 
Wayne County Health Dept. Foundation for Infantile Paralysis, 
Goldsboro, N. C. New York, N. Y. 


EDITORIAL 

The leading article in the June issue—“‘An Evaluation of the 
Duties of Health Educators” by J. Keogh Rash*, carries certain 
figures, statements, and implications that should be emphasized. 

These have to do particularly with the high school situation 
and with the attitudes of the high school health educators. These 
folks—perhaps “instructor” would be a better name than “educa- 
tor”—have an extremely narrow concept of their duties. 

By them, “community service” was ranked eighth in a list 
of ten. They have little concept, seemingly, that they owe any 
duties outside the classroom although the community is paying 
their salaries, and the school is one of our most important com- 
munity factors. 

Then, too, by these high school people no health service duties 
or organization duties were ranked as important. Thus it appears 
that they think of their job as that of a machine which walks into 
the classroom, presents a few facts relating to health, and then 
forgets the matter until the next “period.” 

They do not realize that health is a continuing factor in daily 
living, that we gain little or nothing by discussing health for a 
“period” and then ignore it and its processes until the next “period.” 

Perhaps this lackadaisical attitude and narrow concept help 
explain why the physical condition of high school boys deteriorates 


* Journal of School Health, June, 1951, p. 221. 
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steadily from the day they leave high school. During the first year 
after that time draft figures showed 9 per cent rejection for phys- 
ical defects serious enough to bar them from military service, while 
the combined figures for draft ages showed 30 per cent rejections.* 


It seems clear that the high school health education program 
had not taught the product how to take care of themselves phys- 
ically, and presumably this is the major goal of health education at 
any level. 

It would be very interesting to know something of the educa- 
tional background of these instructors with the extremely narrow 
viewpoint. Were they teachers of the classics, of social science, of 
the sciences, or of physical education, and these last we know to be 
interested in little but activities. We know that a very small per- 
centage of them were really trained health educators. 

This editorial is an effort to emphasize the need of a health 
educator who is interested in health as a continuous activity of the 
individual, one who does not look at health education in the schools 
merely as a chore to be crashed through, nor one who is so blinded 
by method that he sees neither the facts nor the need of them. 
Procedures in health education are important, but unless they 
result in healthful living they are of little value.-—C.H.K. 


* Physical Condition of Soldiers at Induction—Henry F. Mace, M.D., 
‘The Journal of School Health, November, 1944, Vol. XIV, No. "9, p. 213. 


PHYSICIANS WANTED 


Immediate vacancies for physicians trained in pediatrics or 
public health in the maternal and child health program at 
salary ranges from $7,287 to $8,187. Vacancy for school 
health physician $8,487 to $9,387. Pension, five day week, 
Civil Service appointment. Write: Virginia Downes, M.D., 
Milwaukee Health Department, Milwaukee, Wisconsin. 
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ABSTRACTS 

Mumps Immunization,—In 1934, Johnson and Goodpasture} 
established the etiology of mumps as a filtrable virus. Enders and 
Cohen2 in 1942 confirmed their findings and extended them by 
developing a complement-fixation test that permitted the identifica- 
tion of this virus. Using this test for the detecton of mumps virus, 
Habel,? at the National Institute of Health, and Levens and 
Enders,4 at Harvard, almost simultaneously in 1945 succeeded in 
propagating this virus in the developing chick embryo. The stage 
was thus set for the development of improved methods for the 
diagnosis of mumps and its complications and for further extensive 
serologic and epidemiologic studies leading to the development of 
suitable preventive vaccines. 


Numerous studies utilizing these new tools have since been 
reported from this country and elsewhere; these have been sum- 
marized by Enders5 and by Gordon and Kilham.¢ Many of the 
serologic and epidemiologic observations with the mumps virus 
have been confirmed and extended in a carefully designed and 
executed series of studies recently reported by the Henles and their 
co-workers,.7-10 

The results of their studies of over 1800 skin tests and over 
1500 complement-fixation tests? caried out with mumps virus that 
had been produced in embryonated hens’ eggs showed a correlation 
with past known infections in the order of 70 to 80 per cent. 
Neither the positive complement fixation nor the positive skin test 
afforded absolute assurance of resistance to mumps. Nevertheless, 
the incidence of infections among persons with positive tests was 
below 2 per cent in 2 separate epidemic groups that were studied, 
as compared with about 19 per cent among those giving negative 
tests in one of these studies and 49 per cent in the other. Since 
there were some discrepancies between the results of the two kinds 
of tests, the authors believed that both the skin test and the com- 
plement-fixation test should be employed in sie ets the 
immune status of a subject. 

The Philadelphia investigators also studied the effect of the 
intradermal injection of the mumps skin-test antigen on antibody 
formation and on immunity to mumps.’ Not infrequently subjects 
who had negative serologic reactions prior to the skin test subse- 
quently developed complement fixing and other antibodies. How- 
ever, since adults demonstrated such an antibody response to the 
skin test more frequently and in higher titers than children under 
five years old, they believed that these responses represented in 
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many instances a recall phenomenon (anamnestic reaction) and not 
de-novo antibody formation. This interpretation was strengthened 
by the failure to interrupt the course of mumps outbreaks in sev- 
eral institutions by application of skin tests. The incidence of 
mumps in skin-tested and control groups of children in these insti- 
tutions was nearly identical. 

The results of previous workers who showed that inactivated 
mumps virus injected subcutaneously in susceptible human beings 
will elicit antibodies was confirmed, as was also the observaton that 
the antibodies so produced are indicative of protection against 
infection.2 The immunity thus produced was transitory, its dura- 
tion being related to the height of the antibody level attained. 
Large quantities of virus were found necessary to assure protection 
against mumps. The amount required to produce measurable anti- 
bodies in nearly all susceptible persons was about 4 cc. of concen- 
trated vaccine, representing about 80 cc. of infected allantoic fluid, 
or the harvest from more than ten chick embryos. The use of such 
vaccines in this manner on a large scale would thus seem to be 
_almost prohibitively expensive.1° 

Enders and his co-workers!! in 1946 showed that the mumps 
virus after 25 egg passages was no longer capable of inducing 
mumps in monkeys and in presumptively susceptible human beings 
when sprayed into the oral cavity. Nevertheless, by this procedure 
the monkeys were rendered immune to subsequent inoculation of 
virulent virus and antibodies were produced in the human beings. 
Pursuing these leads, the Henles and their collaborators! studied 
the response of 410 presumptively susceptible children to oral 
spraying of attentuated active mumps virus produced in eggs. Only 
6 developed mild infection and up to 93 per cent developed anti- 
bodies in some groups, depending on the concentration of virus 
used. In most instances the serologic tests were negative one year 
after the spraying, but after skin tests at that time the antibody 
response was greater in these children than in comparable control 
subjects. Experimental exposure of 4 children to mumps virus 
three months after immunization failed to elicit the disease, 
whereas 4 out of 6 controls developed clinical evidence of mumps 
after similar exposure. There was also suggestive evidence of pro- 
tection during an institutional outbreak eight months after oral 
vaccination. 

These and other studies by different groups of workers offer 
the prospect of successful application of large-scale immunization 
against mumps in the near future. Editorial—The New England Journ. 
Med., July 5, 1951, p35. 
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Physician Participation in School Health Services,—A survey 
conducted by the Bureau of Health Education of the American 
Medical Association indicates a level of interest, understanding and 
participation in school health programs on the part of medical 
societies that is most gratifying. A report, “Physician Participa- 
tion in School Health Services,” will soon be sent to the state med- 
ical associations and to more than 1,000 local medical societies 
that returned the questionnaire on which it was based. 

One third of the medical societies replying have a school health 
committee. One quarter of the communities have school health 
councils, nine tenths of which include medical society representa- 
tion. School physicians, chiefly part time, are reported by slightly 
more than half of the medical societies. There is little difference 
in the proportion of school children examined by family physicians 
and school physicians, and established methods of referring chil- 
dren to a physician through their families are reported for 80 per 
cent of the communities. 

Channels by which the family physician can inform the school 
of a child’s special health needs were cited for 64 per cent. Two 
thirds have modified physical education to meet special needs of 
pupils, and a quarter provide corrective exercise on medical pre- 
scription. Basic health services for athletes are reported by four 
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out of five. First aid facilities are present in over three fourths, 
but only a third have complete plans for emergency care. Exclusion 
and readmission for communicable disease are acceptable to school 
and health officials in 87 per cent. Only half report preemployment 
and periodic health appraisal of school personnel. In general the 
report shows that individual physicians and medical societies are 
active in many aspects of school health services. In some areas 
there is need of further support from the profession. 

The Office of Education, in cooperation with the Public Health 
Service, Federal Security Agency, is now making a companion 
survey of health services in city school systems of the nation. 
Through a prior questionnaire from the Office of Education, the 
city school systems that have school health services were located. 
Also determined was whether the school services are administered 
by the schools or by the local health departments. 

A further study is now being conducted by means of a ques- 
tionnaire addressed to school superintendents by the Office of 
Education where the schools administer the program. In the other 
instances the questionnaire is being addressed to the local health 
departments by the Public Health Service. The sample coverage 
of the study includes 100 per cent of the roughly 1,000 larger cities 
(population 10,000 or more) and 50 per cent of the 1,900 smaller 
cities (population 2,500 to 10,000) reporting that they have a 
school health service. Since the survey conducted by the American 
Medical Association, addressed to the county medical societies, has 
covered the relationship of such societies to the local school health 
program, the two surveys will provide a rather complete picture 


of the school health services available to children. Journ. A.M.A., 


Feb. 17, 1951, p. 489. 


School Health Services,—To those who are interested in better 
school health services, a most important development is the 
approval by the Council of the Massachusetts Medical Sociey of 
the resolutions introduced by the Committee on School Health. The 
views of the Committee, as set forth in these resolutions, are 
remarkable for understanding and liberality; the action of the 
Council is especially important in that it gives the Massachusetts 
Medical Society precedence as the first state medical society, so far 
as is known, so to recognize and delineate the field of school med- 
ical practice. 

Throughout the document, the importance is stressed of using 
the family physician as much as possible and of obtaining the type 
of continuous observation that only he can give. If he is suffi- 
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ciently interested in purely preventive pediatrics and the “well” 
child, the family physician may advantageously displace the school 
physician as examiner. By thus becoming identified as part of the 
school health team he may also become a considerable factor in 
the improvement of school health services. However, since the 
school physician is a public official whose salary is paid out of 
taxes, his services must still be available to all school children, 
rich or poor. 

It is certain from various selected portions of the Committee’s 
resolutions—the twenty-minute examination “worthy of medical 
respect,” the presence of parents at the examination of the 
younger children, the confidential guidance conferences with the 
adolescent child, and the generally educational aspect of all his 
school functions—that the school physician’s functions are daily 
becoming more exacting. 

This change, in our opinion, is all to the good. Give the school 
physician a dignified and serious assignment and he will respond 
with greater interest and better work. N. E. Journal of Medicine, 


June 21, 1951, p. 956. 
* * * 


Conference on Health Education,—Sponsored by the American 
Association for Health, Physical Education and Recreation and the 
Office of Education, this conference in Washington, D.C., March 
19 to 21 was attended by representatives from some 60 organiza- 
tions including the American Medical Association. The section on 
health education included consideration of health instruction, 
health services and healthful living for school and college children 
and youth. In general, conclusions were based on a philosophy 
that no radical changes are needed in what appears to be a long- 
term emergency; rather it is essential to do better the things long 
recognized as desirable in promoting the health of children and 
youth. Periodic medical examinations at about three-year intervals 
for the school child, beginning with an examination on or before 
entrance to school, were recommended. Emphasis was placed on 
encouraging parents to have the examinations made by their own 
family physician, and it was suggested that priority should be 
given to the entrance examination. The importance of arranging 
for prompt examination of children who appear to have something 
wrong with their health was stressed. It was pointed out that 
co-operation between school nurses, teachers and other school per- 
sonnel may result in much saving of physician time by singling out 
those children who need referral. The school’s task in following 
up health needs was defined as one of stimulating parents to pro- 
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vide needed corrective and preventive measures and of sharing in 
community efforts to assure services for children whose parents 
cannot afford them. Recognition was given to the need for adjust- 
ment of teaching methods, seating arrangements and programs of 
children undergoing medical treatment. There was agreement on 
the importance of making suitable arrangements -for meeting 
emergencies, which would involve providing first aid care, notifica- 
tion of parents and transporting ill or injured pupils when neces- 
sary. In the matter of control of communicable disease, the need 
for co-operation with the local health department was stressed. 
The conference has been commended for its clear delineation of the 
functions of medical, educational anl public health personnel in 
developing its suggestions on health services for school youth. 
Journal A.M.A., May 19, 1951, p. 268. 
* * * 


REVIEWS 


Balance and Rhythm in Exercise. Maja Carlquist and Tora 
Amylong. Viking Press, New York, 1951. 144p. $3.50. 

Designed for the training of younger children and starting 
with Practical Suggestions for the Instructor, it describes two sets 
of progressive programs attempting to adapt work with apparatus 
to play and rhythms. 

Of doubtful value as a complete program, the text does give 
practical suggestions for additions to the teacher’s bundle of pro- 
cedures, giving variety and progression. 

Its use necessitates an amount of apparatus seldom found in 
elementary schools in this country.—C.H.K. 


* * * of * 


Tobacco Smoking and Physical Performance. P. V. Karpovich 
and C. J. Hale. 616p. Knowledge regarding the effect of tobacco 
smoking on athletic performance is inadequate. It is possible that 
there may not be any uniformity in the effect of smoking on differ- 
ent persons, because of several variables, e.g., individual differ- 
ences, amount of smoke inhaled, speed of smoking, and frequency 
of smoking. The investigations reported in this paper involve two 
series of experiments. Thirteen college students were used as sub- 
jects, eight of them habitual smokers and five nonsmokers. The 
subjects performed on a bicycle ergometer a prescribed amount of 
work, comparable to a one-mile run on the track, in the shortest 
possible time. Each subject served as his own control, by either 
smoking or abstaining from smoking. The period of abstinence 
from smoking was from seven to 10 days. The average riding time 
for all subjects but one was better when they did not smoke. This, 
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however, was statistically significant for only three smokers and 
two nonsmokers and was not significant for the group. Abstinence 
from smoking for one week caused improvement in a tobacco-sensi- 
tive subject, and no effect in nonsensitive ones. Reports made by 
the subjects regarding how they felt before and during the rides 
had no apparent connection with their performances. Since a rela- 
tively large proportion of an athletic team may consist of tobacco- 
sensitive men, the nonsmoking rule is a wise precaution. Journal 
of Applied Physiology, Washington, D. C. 3:573-636 (April) 1951. From 
Journal A.M.A., August 4, 1951, p. 1346. 


* * * 


The Theory of Camping, —Frank L. Irwin, Ed.D. A. S. 
Barnes & Co., pp. 178. Price $2.50. 

After presenting a chapter on the objectives and history of 
organized camping in the United States, and a sketch of educa- 
tion in the twentieth century particularly as related to organized 
camping, the text presents material on understanding the camper, 
group life in camp, the camp program, the counselor, camp ad- 
ministration, administrative relationships and day camping. It 
concludes with a chapter on the public school camp. Brief enough 
to be usable, and with its chapters supported by discussion ques- 
tions and reading references, this is a valuable text.—C. H. K. 

* * * * * 


“Foundations of Community Health Education,” Robert G. 
Paterson, McGraw-Hill Book Co., Inc., 1950, pp. 288. Price $3.75. 

After brief discussion of the General Objectives and Mean- 
ing of Public Health, the author traces other factors in the his- 
torical development of Public Health. 

Part II, under the title of Modern Public Health, is really a 
history. There is little on the procedures or materials of health 
instruction.—C. H. K. 

* * * * * 

Youth Grows Into Adulthood. Fields, Goldberg and Kilander, 
Chartwell House, Inc., New York, 1950, pp. 246. 

This text has a dynamic approach to a subject vital to every 
high school pupil—that of growing up. 

Written to the pupil in second person in a readable, interest- 
ing style, it divides the subject into three parts: 1. Youth Grows 
Socially; 2. Youth Grows Physically and Emotionally; 3. Youth 
Becomes an Adult. ‘ 

The book would prove invaluable to any secondary school 
teacher, especially in the areas of Health Education and Guidance. 
—Fritz Febel, School of Education, University of Buffalo. 


4 
in | 
its 
st- 
of 
on 
ng | 
a- 
ed | 
d. 
he 
in | 
h. 
ra 
ig 
ts 
1s 
ve 
in 
h 
at 
| 

| 

| 
st 

r 

e 


THE JOURNAL OF SCHOOL HEALTH 


The Administration of Health Education and Physical Educa- 
tion. Jesse Feiring Williams, M.D., and Clifford Lee Brownell, 
Ph.D., W. B. Saunders Co., Philadelphia’ 1951, Fourth Edition, 
439 p. Price $3.75. 

This is a considerably revised writing of the Third Edition 
(1947), not only a slight change of title and a rearrangement of 
chapter sequence, but a rewriting of much of the chapter content, 
although the list of topics presented is almost exactly the same as 
in the Third Edition. In the process there seems to have been a 
saving of some fifty pages. At the end of each chapter the Questions 
for Study and Discussion have been retained, largely unchanged, 
and a list’of References has been added.—C.H.K. 


* * * 
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* * * * 


MEETING 
American School Health Association and the American Public 
Health Association at San Francisco, California, October 27 to 
November 2, 1951. Headquarters, Palace Hotel. 
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